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Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo
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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

o 0 60 T

[f' this is your first time filing an application with the PSC. you wilfhot
have a Dockel Number. The Commission will assign one to you. I you
have filed with the Commission before, 8 Dockct Number was wssigdped
and should be cntered above. N

NISS3O0dd 404 314300V

(Please type ot print) w_.~

Submitted by: _ Sz ¢ry G G QSJ)“/

Address: Zolq CL\E’/N‘/ H- // A-n/P

(. ‘\w}e‘ﬂgé \yé Zf}s/off

Telcphone: (_g)[:s’) >2 2-222¢
- (283) €3~ 572

Other:

Email; EMQCL\&;QQ me., Lﬁé« o X

v z0:13 v finrp

NOTE: The cover sheet and information contained hercin neither roplaces nor supplements the filing and service™of pleadings or other papsrs
as roquired by law, This form is required for use by the Public Service Commission of South Carelina for the purpose of docketing and nﬁgst

be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

] Application - Class C Taxi

(] Application - Class C Charter

(1 Application - Class C Charter Bus
MApplication ~ Class C Non-Emergency
[] Application - Class C Stretcher Van

[_] Application - Class E Household Goods
[ Application - Class E Hazardous Waste
D Application

["] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Cortificate
of Public Convenience and Necessity to bo Rescinded

[_] Request for Cancellation of Cortificate
] Request for Suspension

[] Request for Reinstatement

[0
(@)
N
, R
(] Request for Name Change on Certificate o
[ | Request to Amend Scope of Authority cch>
_|
[] Request to Amend Tariff (rate increase, etc.)
4
[ Request to Amend Passenger Limit %
[] Request o
S,
[] Exhibit N
[] Late-Filed Exhibit
[] Letter

("] Proposed Order
[] Publisher's Affidavit
[] Reservation Lotter

] Response
[] Return to Petition

[] Other:

K3

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

+:
W

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
: OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date; 7/ g / 2020
A4

8 v1 AN 0202 - ONISSIOOYd HO4 A3LdIdDY

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisios:
of §.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto,

SdOS - NV 28

L 1 o O lenpeny of ot fosfn e %l (o d (ernese

Name under which'business s to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

N

2016 Cheary B/ Lene Cllrhn SCS5¢00 S

Street Address of Applicant é

o

. Mailing Address of Applicant (if different from street address) -_|
©

(é°</3) 22-2222 (o) &r3-2/72 8
~ Phone Y " Fax ®
o

N

\E /An...- Cn.,L c As & 4 Mc‘../. Conz
/ Email Address™~

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of,3€), attach South

Carolina Secretary of State "Foreign Corporation” Certificate,) @
e O
3. Select Entity Type: (Check one) c} O( '@
[ Individual Owner/Sole Proprietorship ‘5}3%@; “a %
2k
lél/PLnncrship - List names and address of all person having an interest in the busine%é’w \':’0_7 @
Corporation - List names and addresses of two principal officers. "A}O <
(&)
X u)/ C. Cevshos - £ (ateiwocd Or o6 Che ok S.LSSV 7

Euseld & Cootk= 13) Conbelee Sheet Chsderdy s.C2sse

1 a0
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate Mortgage/Loan on Real Estate
Value of Motor Vehicles Loans Owed on Motor Vehicles
Cash on Hand Business/Other Loans Owed
Cash in Bank Other Liabilities or Debts
Value of Other Assets and Total Liabilities
Equipment
Total Assets
INSTRUCTIONS:

1.

. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vohicles

. “Loans Qwed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehiclcs listed in Ite

- “Cash og Hand” is the total of actual cash held by the Company/Business applying for a Cortificate on the day this

Financial Statement (S ce i, kc.':l >

“Value of Real Estate” means the actual or estimated market value of any rcal property/buitdings owned by the
Company/Business Applying for a Certificate.

ottga an on Reql Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secur
by the Real Estate listed in Item 1,

- 1-084

owned by the Company/Business Applying for a Certificate.

22 ;d?s ebed

form is filled out,

“Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsceured loan
made by a person, bank or business to the Business/Company applying for a Cortificate.

- “Cash in Bapk” means the current balance in checking accounts, savings accounts or the like in the name of the

-020Z - 0SdOS - WY ZgF8 I Anf|0247 - PNISFFO0Ud HOd AALdTFDOV

Company/Business applying for a Certificate, Do not include retirement accounts or personal bank account balances.

. “Value of Qther Assects apd Equipment” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

“Qther Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owcs to other persons or companies; for example Franchisc Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salarics, ctc.
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Yellow Cab Company of Charleston
Charleston, SC
Financial Statements

For the Eleven Months Ended March 31, 2020

22 40 ¥ 8bed - 1-091-0202Z - DSOS - NV 208 ¥1 AINF 0202 - ONISSID0Hd HO4 A3 143DV
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L. Carl Dupree & Assaciates, Inc,
2050 Spaulding Dr Ste 3B
North Charleston, SC 29406
Telephone 843-554-9589 Facsimile 843-744-6636
Emall; Info@carldupresandassociates.com
Waebsite: htto://iwww,carldupreeandassociates.com

- ONISS300dd d04 d31Ld330V

To the Board of Directors
Yellow Cab Company of Charleston
Charleston, SC 29405-9309

The accompanying statement of assets, liabilities and equity - income tax basis-of Yellow Cab Company of
Charleston (a South Carolina corporation) as of March 31, 2020, and the related statement of revenues and
expenses - income tax basis for the eleven months then ended have been compiled by us, The financial
statements have been prepared on the basis of accounting used by the Company for income tax purposes, which
is @ comprehensive basis of accounting other than generally accepted accounting principles.

A compilation s limited to presenting In the form of financial statements information that Is the representation of
management. We have not audited or reviewed the accompanying financial statements and are prohibited by the
South Carolina Accountancy Law from expressing an opinion on them as neither the firm or its members are
registered or licensed by the South Carolina Department of Labor, Licensing and Regulation.

Management has elected to omit substantlally all of the disclosures ordinarily included in financial statements, If

the omitted disclosures were included in the financial statements, they might influence the user's conclusions

about the Company's assets, llabilities, equity, revenues, and expenses. Accordingly, these financial statements
are not designed for those who are not informed about such matters.

L. Carl Dupree & Associates, Inc,

May 04, 2020

22 40 G abed - 1-091-020Z - DSdOS - NV 20:8 1 AInr 0202
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Yellow Cab Company of Charleston
Statement of Assets, Liabilities and Equity
Income Tax Basis *
As of March 31, 2020
Assets
Current Assets
Cash on hand & in banks 667,393,66
Restricted cash 75,965.74
Accounts receivable 134,711.68
Notes recelvable 6,042,03
Inventory 15,867.10
Prepald Insurance 15,029.85
Prepald computer support 2,278.00
Interest recelvable 4.73
Total Current Assats 917,292.79
Property and Equipment
Furniture & fixtures 156,758.49
Meters & toplights 26,431.75
Radlo equipment 25,754.00
Vehlcles-taxicab fleet 155,741.07
Leasehold impravements 116,626,73
Computer equipment & software 71,237.80
Less accumulated depreclation (512,325,34)
Net Property and Equipment 40,224.50
Other Assets
Goadwill 5,000.00
Total Other Assets 5,000.00
Total Assets 962,517,289

See Accompanying Compllation Report

=
rO
[\ ]
~
OV
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Yellow Cab Company of Charleston

;8438537172

Statement of Assets, Liabilities and Equity

Current Liabillties

Accouints payable

Payroll taxes payable
Safety fund payable
Drivers funds payable
Accrued Interest expense
Accrued salaries-general
Sales tax payable
Insurance reserve
Customer deposits

Total Current Liabilitles
Long-Term Liabilities

Notes payable
Less current portion

Total Long-Term Llabilities

Equity

Common stock

Pald In capital

Retalned earnings

Profit or (loss) for perlad
Treasury stock, slx shares at cost

Total Equity

Total Llabilitles and Equity

See Accompanying Compllation Report

Incorme Tax Basls
As of March 31, 2020

Liabilities and Equity

$ 57,832.83
1,866.01

75,965.74

692,00

194.96

9,820.83

340.93

102,500.00

490.00

249,712.30

60,000.00
0.00

60,000.00

4,300.00
197,643.12
708,518.85

(144,358.98)
(113,298.00)

652,804,99

3 962!517.2'9

=
]
W

/
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

ad'_o Pcr m.."E’-
4/0 roanvte R P J“*‘-‘m-'ﬁ

&S 0o }_ggmlz':
S pee \/6' ™/

You w1ll only be allowed to Opcrate in those counties checked below, You may request "Statewide"

authority if you intend to operatc in all counties in South Carolina.

(] Abbevillo ] Cherokee [ Florence [ ]Lee ] Saluda

] Aiken [] Chester [] Georgetown [ Lexington (] Spartanburg
[] Allendale [] Chesterfield [ ] Greenville [ ] Marion (] Sumter

] Anderson (] Clarendon [_] Greenwood [] Marlboro [ ] Union

(| Bamborg [] Colleton [] Hampton [ ] McCormick ] Williamsburg
[_] Barnwell [] Darlington [ ]Horry ] Nowberry ] York

[] Beaufort [ Dillon [] Jasper [] Oconee

[[] Berkeley [] Dorchester [] Kershaw (] Orangeburg Etatewide

[C] Calhoun [] Edgefield (] Lancastor [C] Pickens

[] Charleston [] Fairfield ] Laurons [ ] Richland

2z 10 g abed - 1-091-020Z - DSOS - WV 20:8 ¥1 AINF 0202 - ONISSIDOHd HO4 A3 1dIABOV
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DESCRIPTION OF EQUIPMENT

404 a31d3dov

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by OR
you will be required to have obtained a vehicle.

Maximqum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipp

to carry is based on the number of seathglts in the vehicle, including the driver's seatbelt,)

KI -7 Passengers, including driver

[] 8-15 Passengers, including driver

V 20:8 ¥1 AInF 0202 - SSNISSTD0Nd
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S
ORS Active List m
o
M
YELLOW CAB COMPANY OF CHARLESTON %
DBA/YELLOW CAB CARRIAGE | | T
2019 Cherry Hill Lane Charleston, SC 29405 A
_|[TEL# 843-722-2222 3
| ] | m
— %
CLASS C TAXI CERTIFICATE HOLDER: >
_|Yellow Cab Company of Charleston ®
DBA/Yellow Cab Carriage l !
RATES: $5 FOR 15T 2 MILES THEN $.50 FOR EVERY 1/5 Mile S
__|RATES ARE REGULATED BY CITY ORDINANCE B
[
Seating |Empty s
CAB# |YEAR IMAKE |VIN# |TAG# Capacity |Weight |Body Type N
1]YC 01 __|2011 FORD _ | 103359|TX 19663 5 4011[4DR ~ >
_1]YC 02— (2009 FORD 109363|TX 20291 5 4028[4DR >
1lYC 03 |2010 FORD 117971|TX_20758 5 4128|4DR N
YC 04 _ >
A|YC 05 [2008 _[FORD _ | 176826|TX 20062 5| #1z0l4DR =
1/YC 068 |2011 FORD 110833|TX 20728 5| 4550|4DR %)
1YC 07 [2011 FORD 103346|TX_ 20760 5 4011|4DR @)
1lYC 08 [2009 _ |FORD 134791 |TX 20706 5 4184|4DR *
_1]YC 09 |2008 FORD 127291|TX 20727 5 3974 |4DR 0O
11YC 10 |2671 FORD 111285|TX 20725 5 4550(4DR ~
YE 11 _ . N
1]YC 12 2009 FORD 132140|TX 19778 5 4129|4DR o
1YC 13 |2011 FORD 103347|TX 20061 5 4011|4DR >
11YC 14 [2006 FORD | 163531|TX 20344 5 3997|4DR o
1]YC 15 [2071 FORD 111284|TX 20708| 5 4550|4DR —
11YC 18 |2008 FORD 101740/TX 19880 5 3974|4DR .
_1)YC 17 [2011 FORD 168555 | TX 20341 5 4550|4DR ©
lyc 18 ®
B\CET) =
YC 20 _ o
YC 21 T N ] o
1]YC 22 [2008 FORD 167401|TX 19651 5 4129/4DR N
YC 23
1]YC 24 [2007  |FORD 158914|TX 20070 5| 41206|4DR
1]YC 25 2008 |FORD 167399 TX_20071 5| "4128[4DR
1]YC 26~ |2008 FORD 118935|TX 20729 5 4128|4DR
11YC 27 ""|2008 FORD 150900(TX 20544 5 3974|4DR
1{YC 28 |2008 FORD 127298|TX 20718 5| 4129/4DR
11YC 20 |2005 FORD | 126808|TX 206730 5| 4013[4DR
1]YC 30 |2008  |FORD 120896[TX 20707 5 4120|4DR
YC 81
YC 32 , ‘
_1]YC 33  |2007 FORD 128472|TX 20731 5 4129|4DR
YC 34 N
_1lYC 35 2007 FORD 133392|TX 20339 5 4129|4DR
YC 36
11YC 37 [2011 — |FORD 110834[TX 20060 ~— & 4550|4DR
YC 38
_1|YyC 39 |2011 FORD | 128829/TX 20711 5 4550(4DR
__|YC 40
YC 41
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ORS Active List

YELLOW CAB COMPANY OF CHARLESTON
DBA/YELLOW GAB GARRIAGE | | ]

2019 Cherry Hill Lane Charleston, SC 29405
TEL# 843.722-2222

N ] I .

_|CLASS € TAXI GERTIFICATE HOLDER:

Yellow Cab Company of Charleston .
DBA/Yellow Cab Carriage [ | | |
RATES: $5 FOR 1ST 2 MILES THEN $.50 FOR EVERY 1/5 Mile
RATES ARE REGULATED BY CITY ORDINANCE

- ONISS300dd d04 d31Ld330V

Seating |Empty
CAB# |YEAR [MAKE _|VIN# |TAG#  |Capacity |Weight |Body Type
YC 42
_1[YC 48 [2005 " |FORD 148654 (TX_ 20451 5 4013|4DR
YC 44
1]YC 45 |2007 FORD 133389|TX 20715 5| 4129/4DR
YC 46
1|YC 47 |2007 FORD 140081 (TX 20716 5 4129|4DR
Y€ 48 - ' )
YC 49
1]YC 50 2012 |DODGE | 4200710|TX 20719
AlYC 51 |2014 DODGE | 292187|TX 20705
1/YC 52 |2012  |DODGE | 419972[TX 20342|
1]¥YC 53 _ |2015 ~ |DODGE | 568646|TX 20709
1|YC 54 (2015 DODGE | 587250|TX 20726
YC 55
YC 56
YC 57
__|YC 58 .
11YC 59 2007 FORD 133396/ TX 20340 5 4129|4DR
YC 60
~1|YC 61 [2008 FORD 144044 TX 20721 5 3974|4DR
YC 62 )
YC 63
YC 64
YC 65
YGC €6
YC 67
YC 68
YC 70 _
11YC 71 [2006 FORD 113883|TX 20722| 5 3700/4DR
YC 72
YC 73
YC 74
YC 75
YC 76
1Yc77
YC 78
YC 79
—_|YC 80
YC &
YC 82 B
1[YC 83 [2008 VAN [CHEVY ™ | 200408|TX 20449 7 4104|VAN

4321|VAN
4321|VAN
4321 |VAN
4289|VAN
4289|VAN

NN~ N~

22 10 || 8bed - 1-091-020Z - DSdOS - WV 20:8 71 AInr 0202
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YELLOW CAB COMPANY OF CHARLESTON

DBA/YELLOW CAB CARRIAGE | |

_|2019 Cherry Hill Lane Charleston, SC 29405

|TEL# 843-722-2222

] |

CLASS C TAXI CERTIFICATE HOLDER:

Yeliow Cab COmpany of Charleston

DBA/Yellow Cab Carnage

I I
RATES: $5 FOR 1ST 2 MILES THEN $.50 FOR EVERY 1/5 ilé

RATES ARE REGULATED BY CITY ORDINANCE

CAB # YEAR MAKE VIN# |TAG# Capacity

-t

YC 84 2007 VAN |[CHEVY 216321|TX 20724 7

Seating

Empty

Weight |
4104

Body Type
VAN

YC &5

P

YC 87 ' B

YC 86

—t

YC 88 |2009 FORD | 113037|TX 20543 5

4026

4DR

YC 89

YC 92

YC 95

YC 96

YC 97

YC 99

ShopTrucki2001 FORD 78768|AJD 540 3

TOTAL

June 2020

e
—
o
~
o

ORS Active List

- ONISS300dd d04 d31Ld330V
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INSURANCE QUOTE
This form MUST BE COMPLETED,

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of cur¥ént

insurance policies may be required. Do not provide a copy of insurance policies unloss requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QU(-J'H‘E.
O

HO4 a31d3addDV

The following insurance quote is for;

%/Au /»!J (:Ay*-k)’ aFﬂ'/A-J{/) c}éb }é‘%u A.é K;//, e e

Nathe of Applicant ~
20} q (-'L‘c(/\/ H-.,‘ ” LUA‘C (éw/f:.ﬁéud \C“KZFVOJ/
/ Address of Applicant ’
Amount of Premjum: .SEZ F-Tascred KS@ ¢ [" 4. .’C"‘F”{t)

Liability Insurance §

The above quoted premium is fora termof —___ months,

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance $ 1,000,000
Medical Payments per Person $ 1,000

Name of Insurance Company

Home Office Address of Company

zzio¢l eiﬁed - -091-020¢=0SdDS - WV 20:8 v1 AInr §Z0Z - DNISSIAD

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed, The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with $.C. Code Ann,

Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worket's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly sclf-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wec.state.sc.us/self-insurance.
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# 15/

South Carolina Department of Motor Vehicles
Self Insured Certification

;8438537172

YELLOW CAB COMPANY OF CHARLESTON
DBA YELLOW CAB CARRIAGE

Has been approved as a Self-Insurer for- Bodily Injury, Property Damage and Uninsured ‘Motorist under the
South Carolina Motor Vehicle Financial Responsibility Act.

Certification is granted under the conditions set forth on the attached Financial Requirements for Self-Insured
Certificate and may be cancelled by the Depariment as provided in Section 56-9-60 of the 1976 South
Carolina Code of Laws, as amended.

Effective Dates : September 30, 2019 to September 30, 2020
S.. NO. 18

8438337172

»10PM,

[ ]

07-09-20,01

J

%Alv.u\ \ \ o\.wﬁ\owo%c
Authorized Agency Représentative ___Ummm .

Form FR-2P (Rev. 2/39)

12:37:00 p.m. 07-09-2020
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DATE (MM/BD)
4(:6;2;“ WORKERS COMPENSATION APPLICATION P
O
AGENCY NANE AND ADDREGS COMPANY: =
ARTHUR J GALLAGHER AND CO UNDERWRITER; =
340 JESSE JEWEL PKWY LICANT NAME: YELLOW CAS COMPANY OF CHARLEBTON ING o
GAINESVILLE,GA 30501 APPLITANY MAME!_YELLOW 0AR 2 CHA o/
OFFICE PHONE;  (143) 722.2222 MOBILE PHONE:! by
MALLING ADDRESS (Including Zip + 4) YRS IN B08; 50
: 2019 A CHERRY HILL ROAD slic: ~
PRODUCER NAMG: PAMELA N, GLARK NORTH CHARLESTON.SC 20405 NAIGS: ]
&GE’RESENTATWE PAMELA N CLARK m:m . 'mynnowuhnhnr)oaton.aam 2
A G HANE  (770) 6337600 B-MAIl, ADDRESS ' =
MOBILE SOLE PROPRIETOR | X | CORPORATION Le TRUST xgé%%?}\aﬁggmagl
PARTNERBHIP SUBGCHAPTER JOINT VENTURE [~ | oTHER N
Ry Omem R s
N\
EMALL DANEYYE_GLEMENTS@AJG.COM gs&gﬂu _— ‘ 1D NUMBER: g
: PEDERAL EMPLOYER 1D NUMBER NCCI RISK 1D NUMBER: OTHER RATING. BUREAU ID ENPLOYVE
Copti: ,5“5 cane REGISTRATION NUMBER OR ST 1E =]
AGENGY CUSTOMER 1n: 67-0424634 300366862 <
STATUS OF SUBMISSION BILLING / AUDIT INFORMATION £
QUOTE I8SUE POLICY BILLING PLAN PAYMENT PLAN ADDIT q
BOUND (Givo dale and/or attach capy) AGENCY BILL ANNUAL OTHER: ] ATEXPIRATION MONTHLY Eg
X _| ASBIGNED RISK (Attach ACORD 133) DIRECT BILL SEMI-ANNUAL SEMI-ANNUAL L
QUARTERLY % DOWN; QUARTERLY >
LOCATIONS 1
LOC #_|Higheat Floor | STREET, CITY, COUNTY, STATE, ZIF COPE q
C
1 2019 A CHERRY MILL ROAD NORTH CHARLESTON,SC 20405 0
Id
(D]
o
. . )
POLICY INFORMATION . >
PROP%S;:EB!?Z %Fg DATE PROPOSED EXP DATE RATING“EFFII'?C‘EIVE DATE ANNIVEH;.?‘ARY H?;T‘NG DATE PARTICIPATING RETRO PLAN
1 10/18/2020 (if applicablo) (I applicabla) NON-PARTICIPATING 5>
com'g h?sk ﬁgnngs PART 2~ EMPLOYER'S LIABILITY PART 3. OTHER DEDL:CT(BLES AMOUIN‘{"VI % | OTHER COVERAGES "
(Statos) (= 700,000 PV py— 8TATES INS (N/Alnwi) (N/AIn Wi usiLan [ Imanacep |,
MERICAL —IVOLUNTARY CARE o0
sc $ 600,000 DISEASE-POLICY LIMIT | INDEMNITY COMP )
$ 100,000 DISEASE-EAGH EMPLOYE [FOREIGN €O (8
DIVIDEND PLAN/SAFETY GROUP ADDITIONAL COMPANY INFORMATION |~
&
o
SPECIFY ADDITIONAL COVERAGES / ENDORSEMENTS (Atlach ACORD 101, Additional Remarks Schadule, if moro space s required) I:;
N

TOTAL ESTIMATED ANNUAL PREMIUM - ALL STATES

TOTAL ESTIMATED ANNUAL PREMIUM ALL aTATES

TOTAL MINIMUM PREMIUM ALL STATES
$0.00

TOTAL DEFOBIT PREMIUM ALL STATES

$7,485.00 . $5,814.00
CONTACT INFORMATION
TYPE NAME OFPICE PHONE MOBILE PHONE B-MAIL
INSPECTION JERRY CROSBY (848) 7222222 NERRYANDUACQUICE@YAHOO.CO.UK
ACGTING REGORD  |UERRY CROBBY (049) 722-2222 JERRYANDJACQUIC@YAHOO,CO.UK
CLAIME INFO JERRY CROSBY (843) 722-2222 JERRYANDJACQUIC®YAHOO.CO,UK

INDIVIDUALS INCLUDED / EXCLUDED
PARTNERS, OFFICARS, RELATIVES
Bxclusions in Miasourl must mest the requiremonts of

{ Must bo smployad
Sest{on 207.000 R8Ma,

by busingus oper':llonu) TO BE INGLUDED OR EXC

L TTo YTy T ToPeemreremmmrmrey T mmer

LUDED (Remunsration/Payrol to be included must be par of fating information saction.)

STATR( LoC# NAME DATROFBIRTH | oo NTLEE [ OWWNER: DuTIES INCEXC | GLASS GoDR | NEMUNERATION
s¢ CROSBY, JERRY cro 25 MGMT OFFICE E 8810 72000
s¢ CROBAY, ERNEST ' PRES 26 MGMT OFFICE B 0010 72000
sc CROBBY, SANDRA OFCRBOD | 28 INACTIVE E 8010 0
sc CROSBY, @ OFGREOD | 28 INAGTIVE E 8010 0
ACORD 130 (2017/05) Page: 1 of: 4 @ 19802017 ACORD CORPORATION, All rights reservod,

The ACORD name and logo are refilstared marks of ACORD
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WORKERS COMPENSATION EXPERIENCE RATING
/i/ff’: Risk Name: YELLOW CAB OF CHARLESTON ING Risk ID; 390366892
) Rating Effective Data: 10/19/2020 Production Date; 06/23/2020 State: SOUTH CAROLINA

- ONISS300dd d04 d31Ld330V

= S
& o k@]ﬁuvd%’ﬁzﬁu&)dﬁﬁy e R A &
(n C*(1-A)+G (A)* (F)
Actual 0 40,749
(E) . Cr(1-A)+G (A)*(C)
40,749 _

Factors 1.00 .96

22 10 9| abed - 1-091-020Z - DSdOS - WV 20:8 71 AInr 0202

© Coprydght 1893-2020, AV righis resarvad, THa product 1§ comprised of compliationa end Infarmaton whier ore Fa proprialary and exolusiva praparty of the Netions! Gauncll on Gompencatan [Tewrance,
Ina, (NGG(), No furthur uso, diezamination, asés, teanafer, 8salormen o diaposition of this product, n whole o In pert, may ba mado without the prior wrillon conmat of NCGL, Thin praduct v Aimishad *Aa 1o
*Au avallabla® "With o doferia® atvd Inciudas information avaliabie af the tme of publicetion onty, NCC) makes to reprosaniations or warranties of ony kind relating ta the product and hereby axprossly
disclaima any and &l exprusa, statutory, of Impllad warrantion, Including the bnglled warranty of inerehantablily, fitness for a particular purmose, securacy, campletenass, CLmentnaus, of comectneas of tha
product or Information contalded thersin, This pracuct and the kformation conkiined tharoln fre to ba used axclusivaly for undarwriting, pramium calcutation and othor Inaurance purposen ond may not be

unedhrwwomwpwpmnmmnnbunumnuedwun!otyucoﬂngtor oot bidding purpases, Al responaiblily for tha yaa of and for an and o) rasuite dervad or sblained thraugh the use of the produat
nndwonnaunnmmoundune:‘undNCClnrwnnomavennyIubﬂnym}alo, i - roRon® i Y

Page 1 of 2



[ 1z:37:00p.m.07-09-2020 | 18 | 2438537172

07-09-20;01: 10PM; ;8438537172 # 18/ 2
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Yellow Cob Cotrpany of Charieston
Transaction €. 1626617
Policy #: 3MV3B5272

MRAR

General Uability Coverage

- ONISS300dd d04 d31d330V

Limits of Insurance

General Aggregate Limit $2,000,000

Products/Completed Operations Aggregate Limit Excluded

PersonalfAdvertising Limit BExcluded

Each Occurrenga Limit $1,000,000

Damage to Premisas Rented to You Limit $100,000

Medical Expense Limit (Any one person) Excluded
Deductible $500  BI/ PD Combined Per daim
Location schedule

Loc State - Territory Address
1 SC-001 2019-A Cherry Hill Lane, Charicston, SC 29405

Classification and premium

Loc Class Dexscription Rating | Exposure | Rate | Premium
Code Basis
1 68001 | Taticab Cormpanics - excluding automoblic ooddy injuty | Per 1,000 3,200 22343 $715
and proparty damage Yabllity Square
Feet of
Arca
1 68/05 | Warchoises - private (For-Brofit) Par 1,000 2,400 36.897 484
Square
Fect of
Mo

22 10 /| 8bed - 1-091-020Z - DSdOS - WV 20:8 ¥I AInr 0202

Total Ganeral Liadility Premium (25% minlmum eamed)  $803 minimurn and deposit
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February 21, 2020

Kristine Toth

CRC Binding

20 Wesmark Court
Sumter, 5C 29150
ktoth@crcgroup.com

Binder

Thank you for your request {0 bind the below referenced account. We appreciate your business and are pleased
to bind coverage as follows,

22 10 8| abed - 1-091-0202 - DSOS - WV 20:8 ¥1 AInr 0202 - ONISSTD0Hd 04 &F1d3

Named insured: Yellow Cab Company of Charleston

Mailing Address: 2019-A Cherry Hill Lane
Charleston , SC 29405

Policy number: 3AA385177

Renewa) of: 3AA325599

Company: Evanston Insurance Company

Term: 02/26/2020 to 02/26/2021

Commisston: 10.00%

Premium Summary

General liability $803
Total Premium without TRIA $803
Total amount due $803.00

This bind is subject to the following:
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Exhibit Fit, Willing, and Able (FWA)
(el Ch ooy of et b Sl (26 (Lo e

L. Is there currently any outstanding judgments against the Applicant?
O Yes B/ No

If Yes, list judgements here:

-0202 - 9SdOS - NV 20:8 L AINf 0202 - ONISSTOONd 04 A3 LdIIDV

2, Is A-pplicant fathar with all statutes a{ld regulations, including safety regulations and governing for-hire motCGD%
carrier operations i South South Carolina, and does Applicant agree to operate in compliance with these N
statutes and regulations? x
ﬁ Yes O No %

3. Is Appli 1581 i :

. Is pp-lcant aware of the Commission's insurance requirements and the insurance premium costs associated S
therewith? N
N

Yes O No
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Exhibit on Driver Qualifications

- Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina,

g\’es O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations,

E/Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

%{es O No |

4. Applicant understands that drivers must be able to
with disabilities, including wheelchair users.

Q/Yes O No

physically perform actions necessary to assist persons

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
casily identifies the driver and the company for whom the driver works,

g\’es O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina,

%ch O No

1 ~P0

22 10 0z 8bed - 1-091-0202 - 9SdOS - WY 20:8 ¥I AInr 0202 - ONISSIO0¥d HOA a31Ld3Ivov
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann, §58-23-10, et seq.(1976), and amendments thereto
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulation

for Motor Carriers (Volume 2, 5.C. Code Ann., 1976) and amendments thereto,
therewith.

]

SS3ID0¥d HO4 d3aLdadov

and hereby promises complianegs

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the A
rough the Commission's eService System. The Applicant authorizes the Co

mail address as it appears on page one of this Application. To sign up for ¢S
gov to create a My DMS account.

[ The Applicant DOES NOT AGREE to receive i uture Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

pplicant's authority in South Carolina
mmission to serve its orders by using the e-
ervice notifications, please visit www,psc.sc.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are truc and correct,

2 14

/ 943plicant's Signature
O aec- U.F

Title of Applicant (e.g. President, Owner, etc.)

22 10 1z 8bed - 1-091-0202 - DSOS - WV 20:8 ¥I AInr 0202 - ©

STATE OF SOUTH CAROLINA
COUNTY OF Lh\nrlas\!m

SWORN TO BEFORE ME
This _ Q¥ day of C]L\\f , 20 2y

Wb of Nita

Notary Public

L

Commission Expires 5 l a{p’P_"l
!

Print Application

o _»~fo
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Office of Secretary of State Mark Hammond

13
v.:, s

TRIETE

Certificate of Existence

SI&!

LTSI

- 1-091-020¢ - OSdOS - NV 208 ¥1

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

S T R

YELLOW CAB COMPANY OF CHARLESTON, : s

. a corporation duly organized under the laws of the State of South Carolina on Ei

e May 1st, 1862, and having a perpetual duration unless otherwise indicated .,, i

b below, has as of the date hereof filed all reports due this office, paid all fees, 3’;}
s faxes and penalties owed to the Secretary of State, that the Secretary of State = o
has not mailed notice to the Corporation that it is subject to being dissolved by ey O
i administrative action pursuant to section 33-14-210 of the South Carolina Code, ﬁ;j ®
% and that the corporation has not filed articies of dissolution as of the date hereof, = N
fickso fort] O

e LEH i

e

IR

Toi
LU2IRE

Given under my Hand and the Great
Seal of the State of South Carolina this
14th day of August, 2012,

—r

AL

T

T
A

Mask Fhommwnnd, Secretary of Siate *:..,;33
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